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FINANCIAL STATUS REPORT

{Short Form)

{Follow nstructoons on the back)

1. Federal Agency ana Orgmunmw Eement

10 which Rena= = @

DENALT COMMISSION

2. Federal Grant or Other
By Federal Agency

0043-DC-2001~

1aentitying Numbaer Assigned

123

OMB Approval
No.

0348-0039 1

3. Recipent Organizstion (Name and compuste address, inchuding Z1P code )
SOUTHEAST ALASKA REGIONAL HEALTH CONSORTIUM

3245 HOSPITAL DRIVE

JUNEAU, ALASKA

99801

4. Employer ioentificaton Number

92-0056274

6. Recipiont Account Number ot laentifying Number

8. Final Repont

D Yeos

T No

7. Bass
@ Cash O Acerual

8. Funding/Grant Pencd/See instructions) 9. Perod Covered by this Report
From: (Month, Day, Yesr) To: (Month, Day, Year) From: (Month, Day. Year) To: iMonth, Oay. Yesr!
4/1/2001 3/31/2005 4/1/2001 9/30/2002
10. Treraections: h.m:‘“v o i
Reported This Cumuistrve
Period
+ Total ouieve -0- 86,917.08 | 86,917.08
b. Recipiertt shate of outiays
-0- 37,000.00 37,000.00
¢. Federsl share of oullays
-0- 49,917.08 49,917.08
d. Totei unhquidsted cbhgatons 12 , 486.138
. Recipient share of Unkqaedated obbgatons 0
{. Federal shate Of unkquAated cdNgatons
12,486 38
9. Total Federal shave (Sum of hnes ¢ and 1)
62.403.46
n. Total Federal funas authorzed for tius tunding perod 200 , 000. 00
i. Unobligeted balance of Federa tunds iLine A rrunus ine Q)
137,596.54
&, Type of RatelPace "X~ n sppropliiate Dox)
11. Ingi Provsonast O mrecetermuned O fina O Fines
Expense b. Rate c. Base d. Total Amount o. Federa Share
6.57 46,870.50 3,046.58 3,046.58
12. Remerks: o11ach any e2plnations deemed necessary of infaormetron requued by Federal sponsorng agency in P writh go ¢
logisintion.

A, Block/Formuls passtivough
B. Foderal Funds Sudgranted

PROGARAM INCOME:

C. Forfent §
D. Other ¢

€. Expended ¢
F. Unexpended &

13. Certification:

unbquidsted obigstions are for the purposes set forth in the award documents.

| cortity to the best of my knowlsdge and beliet that this repon is correct and complete and that ol outiays end

Typed or Prirted Name and Title
JOANN SCHOEPPE

ACCOUNTANT V

Telephone (Area code, number and extensmn)

C907 463 -4062

s-omwrc ol Am u

Certifying Official ,{

/Jo/

Date Report Submmted

OCTOBER 28,2002

Previous ibn-e e not Uesbie
\
\

Presciibed by

Standard Form 269A (REV 4-88)

OMB Circulars A-102 and A-11Q




